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Abstract
Problem/Condition: School health education (e.g., classroom instruction) is an
essential component of school health programs; such education promotes the health
of youth and improves overall public health.
Reporting Period: FebruaryMay 1998.
Description of System: The School Health Education Profiles monitor characteristics of
health education in middle or junior high schools and senior high schools in the United

_States. The Profiles are school-based surveys conducted by state and local education
agencies. This report summarizes results from 36 state surveys and 10 local surveys
conducted among representative samples of school principals and lead health
education teachers. The lead health education teacher coordinates health education
policies and programs within a middle/junior high school or senior high school.
Results: During the study period, most schools in states and cities that conducted
Profiles required health education in grades 6-12. Of these, a median of 91.0% of
schools in states and 86.2% of schools in cities taught a separate health education
course. The median percentage of schools in each state and city that tried to increase
student knowledge in selected topics (i.e., prevention of tobacco use, alcohol and other
drug use, pregnancy, human immunodeficiency virus [HIV] infection, other sexually
transmitted diseases, violence, or suicide; dietary behaviors and nutrition; and
physical activity and fitness) was >73% for each of these topics. The median percentage
of schools with a health education teacher who coordinated health education was
38.7% across states and 37.6% across cities. A median of 41.8% of schools across states
and a median of 31.0% of schools across cities had a lead health education teacher with
professional preparation in health and physical education, whereas a median of 6.0%
of schools across states and a median of 5.5% of schools across cities had a lead health
education teacher with professional preparation in health education only. A median of
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19.3% of schools across states and 21.2% of schools across cities had a school health
advisory council. The median percentage of schools with a written school or school
district policy on HIV- infected students or school staff members was 69.7% across
states and 84.4% across cities.
Interpretation: Many middle/junior high schools and senior high schools require
health education to help provide students with knowledge and skills needed for
adoption of a healthy lifestyle. However, these schools might not be covering all
important topic areas or skills sufficiently. The number of lead health education
teachers who are academically prepared in health education and the number of
schools with school health advisory councils needs to increase.
Public Health Action: The Profiles data are used by state and local education officials to
improve school health education.

INTRODUCTION
School health education helps students develop knowledge and skills they need to

avoid or modify behaviors related to the leading causes of death, illness, and injury
both during youth and adulthood. The quality of school health education is determined,
in part, by the curriculum planning and development process, teacher preparation,
curriculum implementation, and assessment and evaluation ( 1 ), as well as the resources
available to accomplish these tasks.

Curriculum planning and development is enhanced when schools have a school
health coordinator and collaborate with parents and community groups. Partnerships
between schools and community groups contribute to successful school health pro-
grams, increased student knowledge, and improved skills (2).

Health education teachers need to be academically prepared to teach health educa-
tion and have opportunities for professional development to maintain and improve
their knowledge and skills. Lack of teacher training is a serious obstacle to the imple-
mentation of effective school health education (3 ). Teachers who receive training imple-
ment health education curricula with more fidelity compared with teachers who do not
receive training, resulting in more knowledge gain among students (4).

Health education curricula should be planned, sequential, and implemented for all
grades in elementary and middle/junior high schools and through semester in se-
nior high schools ( 1,5). Collaboration among health education teachers and other school
staff members also improves the implementation of the health education curricula. To
supplement the separate health education course, health-related information can be
included in a range of disciplines, including physical education, the sciences, math-
ematics, language arts, social studies, home economics, and the arts (6).

Evaluation of the health education curriculum should include assessment of stu-
dent knowledge and skills. Assessment data should be used to improve curriculum
development and implementation.

In 1995, CDC collaborated with state and large local education agencies to develop
the School Health Education Profiles to assess the status of school health education
across states and cities. Data were collected in 1996 ( 7 ) and again in 1998. State and
local education agencies have used these data to monitor characteristics of and assess
trends in health education in middle/junior high schools and senior high schools in
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their jurisdiction. The Profiles include data from a questionnaire completed by eachschool's principal and a questionnaire completed by each school's lead health educa-
tion teacher (i.e., the person who coordinates health education policies and programs
within a middle/junior high school or senior high school).

This report summarizes data from the 1998 Profiles (principals' surveys were con-ducted in 36 states and 10 cities; lead health education teachers' surveys were con-
ducted in 35 states and 10 cities) and compares these data with the 1996 Profiles data.
Education agencies repeated the Profiles in Spring 2000.

METHODS

Sampling
The Profiles employ systematic equal-probability sampling strategies to produce

representative samples of schools serving students in grades 6-12 in each jurisdiction.
In most states and cities, the sampling frame consists of all regular secondary public
schools with ?.1 of grades 6-12. Some education agencies modify this procedure by
inviting all schools, rather than just a sample, to participate.

Data Collection
At each school, data are collected during the spring semester. The principal's ques-tionnaire and the lead health education teacher's questionnaire are both mailed to the

principal of each sampled school. The principaLdetermines who the lead health educa-tion teacher is and distributes the questionnaireaccordingly. Completion of the surveyis confidential and voluntary. Responses are recorded on the questionnaire booklet by
the principal or teacher and returned directly to the state or local education agency.
Follow-up telephone calls and written reminders are used to encourage participation.

Data Analysis
A weighting factor is applied to each record to reflect the likelihood of principals orteachers being selected and to adjust for differing patterns of nonresponse. Data froma state or city with an overall response rate of .70`)/0 and appropriate documentationwere weighted, whereas data from a state or city that did not meet these criteria werenot weighted. Weighted data are representative-of all public schools serving grades 6-12 in the jurisdiction; unweighted data are representative only of the participating

schools. Because of a low response rate, data from principals' surveys conducted intwo states and lead health education teachers' surveys conducted in three states arenot included in this report. Thus, this report represents information from 35 states withdata from both principals' and lead health education teachers' surveys, one state withdata from only the principals' survey, and 10 cities with data from both principals' andlead health education teachers' surveys (Table 1).
Across states, the sample sizes of the principals' surveys ranged from 55 to 577, and

the response rates ranged from 52% to 96%; across cities, the sample sizes ranged
from 33 to 179, and the response rates ranged from 62% to 100% (Table 1). The samplesizes of the lead health education teachers' surveys across states ranged from 54 to
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571, and the response rates ranged from 50% to 95%; across cities, the sample sizes
ranged from 31 to 168, and the response rates ranged from 59% to 100%.

SAS software was used to compute point estimates (8 ). Medians are presented for
all states (i.e., those with weighted data and those with unweighted data combined)
and for all cities (i.e., those with weighted data and those with unweighted data com-
bined). The Wilcoxon rank-sum test was used to test for differences between 1996 and
1998 data across states and cities. This is a nonparametric analogue to a two-sample
t-test. This statistical procedure a) rank ordered all sites for both years separately for
states and cities; b) summed the ranks separately by year and for states and cities; and
c) compared the rank sums separately for states and cities to determine if the distribu-
tion of the variable was the same for 1998 and 1996. Assuming that the percentages
have an underlying continuous distribution, the distribution of ranks is approximately
normal; therefore, a z-value was used as the test statistic. The distributions were con-
sidered significantly different at p .05.

RESULTS

Health Education Courses

Required Health Education
Across states, the median percentage of schools that required health education for

students in grades 6-12 was 93.1% (range: 74.9%-100%) (Table 2). Across cities, the
median percentage of schools that required health education for students in grades 6-
12 was 92.1% (range: 2.3%-100%). Among schools that required health education, the
median percentage that taught ?_1 separate health education course was 91.0% (range:
76.8%-100%) across states and 86.2% (range: 51.2%-97.8%) across cities.

Curricula, Guidelines, and Frameworks for Required
Health Education Courses

The median percentage of schools with a required health education course (Table 3)
that required teachers to use*

a state health education curriculum, guidelines, or framework was 83.2% (range:
48.2%-98.9%) across states and 94.4% (range: 68.0%-97.5%) across cities;

a school district health education curriculum, guidelines, or frameworkwas 81.7%
(range: 56.6%-97.3%) across states and 95.5% (range: 77.9%-100%) across cities;
a school health education curriculum, guidelines, or framework was 73.5% (range:
41.8%-90.5%) across states and 62.0% (range: 56.0%-79.2%) across cities; and

a commercially developed health education curriculum was 29.4% (range: 17.9 %
50.0%) across states and 31.3% (range: 18.2%-57.1%) across cities.

*Schools could report use of .?1 required curriculum.
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Content of Required Health Education Courses
The median percentage of schools that tried to increase student knowledge* (Table 4) in

tobacco-use prevention was 97.9% (range: 90.0%-100%) across states and 98.0%
(range: 90.3%-100%) across cities;

alcohol and other drug-use (AOD -use) prevention was 99.3% (range: 97.0 %
100%) across states and 99.0% (range: 96.8%-100%) across cities;

dietary behaviors and nutrition was 94.7% (range: 84.6%-98.3%) across states
and 94.5% (range: 85.7%-100%) across cities;

physical activity and fitness was 93.5% (range: 86.2%-99.5%) across states and
92.3% (range: 88.2%-97.7%) across cities;

pregnancy prevention was 83.9% (range: 42.5%-96.0%) across states and 92.0%
(range: 74.2%-97.6%) across cities;

human immunodeficiency virus (HIV) prevention was 95.8% (range: 73.0%-100%)
across states and 100% (range: 92.0%-100%) across cities;

other sexually transmitted disease (STD) prevention was 93.6% (range: 66.8 %
100%) across states and 97.8% (range: 88.7%-100%) across cities;

violence prevention was 84.6% (76.3%-95.0%) across states and 94.1% (85.2 %
100%) across cities; and

suicide prevention was 73.7% (range: 54.7%-85.1%) across states and 80.0%
(range: 53.6%-90.4%) across cities.

The median percentage of schools that tried to improve student skills* (Table 5) in
analysis of media messages was 79.3% (range: 63.1%-94.2%) across states and
81.8% (range: 50.0%-93.1%) across cities;

communication was 88.8% (range: 79.6%-95.9%) across states and 93.5% (range:
79.8%-100%) across cities;

decision making was 96.5% (range: 87.0%-100%) across states and 97.0% (range:
90.3%-100%) across cities;

goal setting was 90.9% (range: 81.3%-97.9%) across states and 94.2% (range:
93.1%-100%) across cities;

nonviolent conflict resolution was 83.2% (range: 71.5%-92.8%) across states and
92.9% (range: 85.2%-100%) across cities;

resisting social pressures was 95.4% (range: 88.3%-100%) across states and
96.9% (range: 91.7%-100%) across cities; and

stress management was 86.4% (range: 70.3%-95.2%) across states and 89.4%
(range: 63.3%-96.9%) across cities.

*In a required health education course.
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Coordination of Health Education
Across states and cities, a health education teacher was identified most often (state

median: 38.7%; local median: 37.6%) as being responsible for coordinating health edu-
cation (Table 6). A school district administrator was less likely (state median: 21.3%;
local median: 8.2%) to be responsible for coordinating health education, as was a school
administrator (state median: 24.4%; local median: 18.1%). A school nurse infrequently
or rarely (state median: 1.7%; local median: 2.1%) coordinated health education. The
median percentage of schools in which no one was responsible for coordinating health
education was 3.9% across states and 3.7% across cities.

The median percentage of schools in which health education teachers planned or
coordinated health-related projects or activities (Table 7) with

physical education (PE) teachers was 56.3% (range: 40.6%-87.1%) across states
and 57.2% (range: 30.2%-96.9%) across cities;

school health services staff members was 39.7% (range: 22.1%-67.7%) across
states and 46.1% (range: 34.6%-81.3%) across cities;

school counselors was 46.9% (range: 30.2%-67.3%) across states and 50.4%
(range: 23.2%-61.0%) across cities;

food service staff members was 12.4% (range: 5.0%-23.4%) across states and
10.7% (range: 0.0%-25.0%) across cities;

PTA/PTO* members was 9.0% (range: 2.3%-23.3%) across states and 16.4%
(range: 5.7%-34.4%) across cities; and

medical or public health persons was 56.8% (range: 40.9%-71.7%) across states
and 56.1% (range: 47.4%-72.7%) across cities.

Professional Preparation of Lead Health Education Teachers
The median percentage of schools in which the lead health education teacher had

professional preparation (Table 8) in

health and physical education was 41.8% across states and 31.0% across cities;

health education only was 6.0% across states and 5.5% across cities:-

physical education only was 15.3% across states and 8.1% across cities;

science, family life education, or elementary education was 15.8% across states
and 32.1% across cities; and

nursing or counseling was 3.4% across states and 3.5% across cities.

Inservice Training in Health Education Topics
The median percentage of schools in which the lead health education teacher had

received >4 hours of inservice training during the preceding 2 years (Table 9) in

*Parent Teacher Association/Parent Teacher Organization.
3
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tobacco-use prevention was 40.4% (range: 28.8%-66.5%) across states and 54.4%
(range: 31.0%-100.0%) across cities;

ACM-use prevention was 50.2% (range: 40.7%-74.9%) across states and 60.9%
(range: 41.0%-100.0%) across cities;

dietary behaviors and nutrition was 35.9% (range: 21.9%-63.7%) across states and
39.0% (range: 20.5%-56.3%) across cities;

physical activity and fitness was 42.9% (range: 32.9%-59.3%) across states and
44.9% (range: 18.6%-81.5%) across cities;

pregnancy prevention was 35.4% (range: 21.3%-45.2%) across states and 51.9%
(range: 30.9%-83.7%) across cities;

HIV prevention was 55.7% (range: 37.1%-78.5%) across states and 78.1% (range:
60.7%-100.0.) across cities;

other STD prevention was 45.9% (range: 28.7%-62.4%) across states and 68.0%
(range: 56.1%-100.0%) across cities;

violence prevention was 43.2% (range: 28.4%-73.0%) across states and 53.1%
(range: 42.3%-86.0%) across cities; and

suicide prevention was 26.2% (range: 14.3%-43.2%) across states and 31.3%
(range: 20.5-55.8%) across cities.

The median percentage of schools in which the lead health education teacher wanted
inservice training (Table 10) in

tobacco-use prevention was 42.1% (range: 28.9%-54.7%) across states and 43.9%
(range: 23.3%-52.8%) across cities;

ACM-use prevention was 43.9% (range: 33.0%-59.8%) across states and 45.7%
(range: 34.6%-61.5%) across cities;

dietary behaviors and nutrition was 43.2% (range: 34.4%-61.9%) across states and
48.9% (range: 25.0%-68.8%) across cities;

physical activity and fitness was 32.8% (range: 22.0%-45.1%) across states and
36.6% (range: 23.3%-59.4%) across cities;

pregnancy prevention was 42.3% (range: 29.5%-56.3%) across states and 43.4%
(range: 18.6%-54.5%) across cities;

HIV prevention was 44.1% (range: 33.0%-62.5%) across states and 40.6% (range:
22.7%-55.2%) across cities;

other STD prevention was 44.5% (range: 34.8%-59.9%) across states and 40.0%
(range: 22.7%-54.5%) across cities;

violence prevention was 48.6% (range: 40.0%-65.4%) across states and 50.3%
(range: 41.9%-69.2%) across cities; and

.14"
1...;
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suicide prevention was 59.4% (range: 47.3%-69.5%) across states and 65.6%(range: 46.5%-85.2%) across cities.

Parental and Community Involvement in School
Health Education

School health advisory councils can involve the community and parents in conduct-ing needs assessments, developing school policies, and coordinating school programsand resources. The percentage of schools with an advisory council ranged from 6.6%to 56.8% (median: 19.3%) across states and from 10.0% to 100% (median: 21.2%) acrosscities.
The median percentage of schools that reported receiving parental feedback onhealth education was 55.2% (range: 34.4%-70.2%) across states and 53.0% (range:

40.0%-84.0%) across cities (Table 11). Among those that received feedback, the medianpercentage of schools that received mainly positive feedback was 86.9% across statesand 91.3% across cities. The median percentage of schools that received mainly nega-tive feedback was 1.3% across states and 0.0% across cities, and the median percent-age that received equally positive and negative feedback was 11.8% across states and8.7% across cities.
The median percentage of schools that involved parents in school health education(Table 12) by

sending parents educational materials on HIV infection/acquired immunodefi-ciency syndrome (AIDS) was 13.2% across states and 29.6% across cities;
sending parents newsletters on HIV infection/AIDS was 12.4% across states and28.8% across cities;

inviting parents to attend a class on HIV infection /AIDS was 18.9% across statesand 32.3% across cities; and

offering parents school programs on HIV infection/AIDS was 7.8% across states
and 16.2% across cities.

HIV Infection/AIDS Education
Among schools that taught HIV infection/AIDS education as part of a required health

education course, the median percentage of schools (Table 13) that taught
how HIV is and is not transmitted was 95.7% (range: 71.5%-100%) across statesand 97.0% (range: 93.9%-100%) across cities;

reasons for choosing sexual abstinence was 93.9% (65.7%-99.3%) across statesand 94.5% (86.6%-100%) across cities;

information on condom efficiency was 69.9% (range: 31.3%-84.3%) across statesand 83.3% (range: 57.7%-98.0%) across cities;

how to use condoms correctly was 43.3% (range: 12.9%-72.3%) across states and68.4% (range: 49.5%-92.0%) across cities;
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statistics on adolescent death and disability related to HIV infection/AIDS was
73.6% (range: 57.0%-87.1%) across states and 83.7% (range: 64.9%-94.0%) across
cities; and

information on HIV testing and counseling was 75.2% (range: 54.3%-90.8%)
across states and 89.1% (range: 69.4%-96.0%) across cities.

Policies on HIV-Infected Students or School Staff Members
The median percentage of schools with a written school or school district policy on

HIV-infected students or school staff members was 69.7% (range: 48.7%-87.6%) across
states and 84.4% (range: 76.3%-100%) across cities (Table 14). Among those that had a
written policy, the median percentage of schools with a written policy that addressed

maintenance of confidentiality for HIV-infected students and staff members was
93.0% (range: 86.8%-100%) across states and 97.3% (range: 86.1%-100%) across
cities;

protection of HIV-infected students and staff members from discrimination was
89.5% (range: 80.9%-100%) across states and 94.9% (range: 89.3%-100%) across
cities;

worksite safety was 91.9% (range: 85.7%-100%) across states and 93.2% (range:
86.8%-100%) across cities;

attendance at school of HIV-infected students was 86.1% (range: 79.3%-93.6%)_
across states and 86.0% (range: 78.5%-100%) across cities;- -
communication of the policy to students, staff members, and parents was 76.2%
(range: 66.9%-84.8%) across states and 85.5% (range: 76.3%-100%) across cities;

confidential counseling for HIV-infected students was 57.1% (range: 40.6 %
69.3%) across states and 72.8% (range: 0%-86.6%) across cities; and

staff training on HIV infection was 73.2% (range: 46.2%-83.7%) across states and
80.3% (range: 54.4%-100%) across cities.

Changes Between the 1996 and 1998 Profiles
The Profiles were conducted in 1996 and 1998, with both surveys using many of the

same questions. For this report, data from questions that were the same in 1996 and
1998 were analyzed for changes over time (data not shown).

Improvements from 1996 to 1998 include:

an increase in the percentage of schools across states that required a health
education course;

an increase in the percentage of schools across cities that taught tobacco-use
prevention;

- an increase in the percentage of schools across states that taught analysis of
media messages; and
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a decrease in the percentage of schools across states that had no health
education coordinator.

Deteriorations from 1996 to 1998 include:

a decrease in the percentage of schools across states and cities that required
health education;

a decrease in the percentage of schools across states and cities that taught how
HIV is and is not transmitted; and

a decrease in the percentage of schools across states that taught reasons for
choosing sexual abstinence.

No changes from 1996 to 1998 include:

the percentage of schools across cities that required a health education course;

the percentage of schools across states that taught tobacco-use prevention;

the percentage of schools across states and cities that taught dietary behaviors
and nutrition; physical activity and fitness; and prevention of ADD-use,
pregnancy, HIV infection, other STDs, violence, and suicide;

the percentage of schools across states and cities that taught skills related to
communication, decision making, goal setting, resisting social pressure,
conflict resolution, and stress management;

the percentage of schools across cities that taught analysis of media messages;

the percentage of schools across cities that had no health education
coordinator;

the percentage of schools across states and cities that had a lead health
education teacher to coordinate health education;

the percentage of schools across states and cities in which the lead health
education teacher has professional preparation in health education or health
education and physical education;

the percentage of schools across cities that taught reasons for choosing sexual
abstinence;

the percentage of schools across states and cities that taught correct use of
condoms and condom efficiency;

the percentage of schools across states and cities with a written school or
school district policy on HIV-infected students and school staff members; and

the percentage of schools across states and cities with a written school or
school district policy on HIV-infected students and school staff members that
included topics related to confidentiality, discrimination, worksite safety, and
communication.
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DISCUSSION
School health education could be one of the most effective means to reduce and

prevent serious health problems in the United States, including cardiovascular dis-
ease, cancer, motor vehicle crashes, homicide, and suicide (5 ). Schools and districts
could improve school health education through enhanced curriculum planning and
development, curriculum implementation, teacher qualification and preparation, and
assessment and evaluation (1). The Profiles provide data related to the first three cat-
egories.

The 1998 Profiles data demonstrated that many schools have implemented pro-
grams and policies that can have a positive influence on health education curriculum
planning and development. The median percentage of schools without a health educa-
tion coordinator was only 3.9% among states and 3.7% among cities. The percentage
of schools that planned or coordinated health education projects or activities with the
PTA/PTO was low, but the median percentage of schools that planned or coordinated
such projects or activities with medical or public health persons was 56.8% across states
and 56.1% across cities. Schools need to increase collaboration with families and medi-
cal and public health personnel.

According to the 1998 Profiles data, some health education teachers are collaborat-
ing with teachers in other subject areas to implement health education. The median
percentage of schools in which health education teachers planned or coordinated
health-related projects with PE teachers, school counselors, or health services or food
service staff members ranged from 12.4% to 56.3% across states and from 10.7% to
57.2% across cities. Collaborative curriculum planning between health education teach-
ers and other school staff members should be encouraged.

Few schools had a lead health education teacher whose professional preparation
was in health education only, but more schools had a lead health education teacher
with professional preparation in health and physical education. However, many schools
had a lead health education teacher whose professional preparation was not in health
education. The number of health education teachers with training in health education
needs to increase.

Opportunities for professional development are important for maintaining and up-
grading knowledge and skills. The median percentage of schools in which the lead
health education teacher had received ?,4 hours of inservice training during the preced-
ing 2 years in a specific health topic varied by topic. More frequent inservice training
with the most up-to-date information is needed to help teachers confidently and effec-
tively present health education topics to their students.

Many adolescents in the United States engage in behaviors that increase their risk
for HIV infection (9). The Profiles data indicated that most schools in states and cities
taught skills to reduce such risk behaviors, and the median percentage of schools across
states and cities that taught HIV prevention as part of a mandatory health education
course was >95%.

To help education agencies select health-related curricula that are effective in chang-
ing behavior, CDC identifies curricula with credible evidence of reducing health risk
behaviors among youth. Five curricula that have demonstrated evidence of reducing
sexual risk behaviors for HIV infection, other STDs, and unintended pregnanciesare Be
Proud! Be Responsible! Strategies to Empower Youth to Reduce Their Risk for AIDS;
Get Real About AIDS®; Reducing the Risk: Building Skills to Prevent Pregnancy, STDs,
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and HIV; Becoming a Responsible Teen; and Focus on Kids: HIV Awareness. Two cur-
ricula that have demonstrated evidence of reducing tobacco use are Project Toward No
Tobacco Use (Project TNT) and Life Skills Training.

The findings in this report are subject to several limitations. First, these data apply
only to public-middle/junior high schools and senior high schools. Second, the data are
self-reported by principals and lead health education teachers. Finally, the Profiles data
do not provide an indepth assessment of all elements of school health education.

To provide a more comprehensive description of school health education and other
components of school health programs, CDC periodically conducts the School Health
Policies and Programs Study (SHPPS). SHPPS was first conducted in Spring 1994 (10)
and repeated in Spring 2000 (11). SHPPS 2000 is designed to achieve the following
goals:

Monitor the status of the nation's school health policies and programs at the state,
district, school, and classroom levels across eight school health program
components (i.e., health education, physical education, health services, food
service, school policy and environment, mental health and social services, faculty
and staff health promotion, and family and community involvement).

Describe the professional background of the persons who deliver each
component of the school health program.

Describe the coordination among the components of the school health program.

Describe the relationships between state and school district policies and school-
health programs and practices.

Identify the factors that facilitate or impede delivery of effective school health
programs.

Provide national data against which states and cities can compare their Profiles
data.

The SHPPS and Profiles provide important data regarding school health education
in the United States. These data can be used by state and local education officials to
improve programs in this field.
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TABLE 1. Sample sizes and response rates, selected U.S. sites School Health Education
Profiles, principals' and teachers' surveys, 1998

Site

Principals' surveys Teachers' surveys
Sample

size
Response
rate ( %)

Sample
size

Response
rate ( %)

STATE SURVEYS

Weighted Data
Alabama 160 96 159 95
Alaska 222 70 NA* NA
Arkansas 234 75 227 73
California 391 76 384 75
Delaware 55 89 54 87
Georgia 312 83 307 82
Hawaii NA NA 60 71
Idaho 200 84 195 82
Illinois' 360 83 354 81
Iowa 281 81 254 73
Louisiana' 267 81 253 76
Maine 185 81 178 78
Massachusetts 577 85 571 84
Michigan 313 84 309 83
Minnesota 354 91 338 87
Missouri 313 75 317 75
Montana 304 88 299 87
Nebraska 358 78 329 72
New Hampshire 183 87 169 80
New Mexico 184 70 NA NA
New York 418 86 399 82
North Dakota 194 86 189 84
Ohio 399 80 394 79
Pennsylvania 309 73 303 72
South Carolina 305 71 NA NA
Utah 211 71 NA NA
Virginia 207 71 NA NA
West Virginia 205 96 203 95
Wisconsin 369 74 359 72
Wyoming 133 83 NA NA

Unweighted Data
Alaska NA NA 190 60
Florid& 232 57 208 51
Hawaii 57 68 NA NA
New Jersey 284 55 285 55
New Mexico NA NA 175 67
North Carolina 219 52 NA NA
Oregon 353 55 321 50
South Carolina NA NA 288 67
South Dakota 107 67 93 58
Tennessee 262 67 261 67
Utah NA NA 205 69
Virginia NA NA 198 68
Wyoming NA NA 94 58
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TABLE 1. (Continued) Sample sizes and response rates, selected U.S. sites School
Health Education Profiles, principals' and teachers' surveys, 1998

Site _

Principals' surveys Teachers' surveys
Sample

size
Response
rate (%)

Sample
size

Response
rate (%)

LOCAL SURVEYS

Weighted Data
Dallas 52 98 52 98
Ft. Lauderdale 70 100 70 100
Houston NA NA 43 70
Los Angeles 99 82 99 82
Miami 88 96 87 95
New Orleans 33 100 33 100
Philadelphia 105 81 104 80
San Diego 44 100 44 100
San Francisco 36 80 NA NA

Unweighted Data
Chicago 179 63 168 59
Houston 38 62 NA NA
San Francisco NA NA 31 69

* Not available.
t Survey did not include schools from Chicago.
g Survey did not include schools from New Orleans.
1 Survey did not include schools from Ft. Lauderdale and Miami.
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TABLE 2. Percentage of schools that required health education in grades 6-12 and,
among those schools, percentage that taught separate health education course,
selected U.S. sites - School Health Education Profiles, principals' surveys, 1998

Site
Required health

education
Taught separate health

education course

STATE SURVEYS

Weighted Data
Alabama 85.6 85.6
Alaska 90.3 92.6
Arkansas 95.6 100.0
California 80.2 76.8
Delaware 96.3 98.0
Georgia 100.0 93.7
Idaho 96.3 96.6
Illinois* 94.6 89.4
Iowa 77.9 90.4
Louisiana' 84.7 80.0
Maine 93.1 93.9
Massachusetts 93.1 94.2
Michigan 83.0 89.3
Minnesota 96.2 98.2
Missouri 79.9 89.6
Montana 93.0 82.1
Nebraska 85.1 91.6
New Hampshire 88.4 93.8
New Mexico 74.9 81.6
New York 98.9 100.0
North Dakota 92.7 93.4
Ohio 98.7 99.2
Pennsylvania 98.5 98.2
South Carolina 85.2 79.3
Utah 94.8 98.6
Virginia 93.6 80.2
West Virginia 97.1 97.3
Wisconsin 91.8 96.8
Wyoming 85.8 82.1

Unweighted Data
Florid& 80.1 83.4
Hawaii 100.0 100.0
New Jersey 99.6 90.5
North Carolina 93.6 83.8
Oregon 97.7 82.6
South Dakota 76.4 84.0
Tennessee 85.3 78.9

State Median 93.1 91.0

3
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TABLE 2. (Continued) Percentage of schools that required health education in grades 6-
12 and, among those schools, percentage that taught __1 separate health education
course, selected U.S. sites School Health Education Profiles, principals' surveys, 1998

Site
Required health

education
Taught .1 separate health

education course

LOCAL SURVEYS

Weighted Data
Dallas 69.4 87.5
Ft. Lauderdale 95.7 86.2
Los Angeles 100.0 97.8
Miami 67.6 66.9
New Orleans 100.0 90.6
Philadelphia 92.4 90.1
San Diego 2.3 NA'
San Francisco 91.7 77.2

Unweighted Data
Chicago 77.4 51.2
Houston 94.7 85.7

Local Median 92.1 86.2

* Survey did not include schools from Chicago.
t Survey did not include schools from New Orleans.
' Survey did not include schools from Ft. Lauderdale and Miami.
I Not available.
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State and Territorial Epidemiologists and Laboratory Directors

State and Territorial Epidemiologists and Laboratory Directors are acknowledged for their con-
tributions to CDC Surveillance Summaries. The epidemiologists and the laboratory directors listed
below were in the positions shown as of July 2000.
State/Territory Epidemiologist Laboratory Director
Alabama John P. Lofgren, MD William J. Callan, PhD
Alaska John P. Middaugh, MD Bernard Jilly, PhD
Arizona Norman Peterson, MD, MPH Wes B. Press, MS
Arkansas Thomas C. McChesney, DVM Michael G. Foreman
California Duc Vugia, MD, MPH Paul Kimsey, PhD
Colorado Richard E. Hoffman, MD, MPH Ronald L. Cada, DrPH
Connecticut James L. Had ler, MD, MPH Katherine Kelley, DrPH
Delaware A. LeRoy Hathcock, PhD Jane Getchall, DrPH
District of Columbia Martin E. Levy, MD, MPH
Florida Richard S. Hopkins, MD, MSPH Ming S. Chan, PhD
Georgia Paul Blake, MD, MPH Elizabeth A. Franko, DrPH
Hawaii Paul V. Effier, MD, MPH Vernon K. Miyamoto, PhD
Idaho Christine G. Hahn, MD Richard H. Hudson, PhD
Illinois Shari L. Bornstein, MD, MPH David L. Maserang, PhD
Indiana Robert Teclaw, DVM, PhD, MPH David E. Nauth
Iowa M. Patricia Quinlisk, MD, MPH Mary J. R. Gilchrist, PhD
Kansas Gianfranco Pezzino, MD, MPH Roger H. Carlson, PhD
Kentucky Glyn G. Caldwell, MD Samuel Gregorio, DrPH
Louisiana Louise McFarland, DrPH Henry B. Bradford, Jr, PhD
Maine Kathleen F. Gensheimer, MD, MPH John A. Krueger
Maryland Jeffrey Roche, MD, MPH J. Mehsen Joseph, PhD
Massachusetts Alfred De Maria, Jr, MD Ralph J. Timperi, MPH
Michigan Matthew L. Boulton, MD, MPH Frances Pouch Downes, DrPH
Minnesota Richard Danila, PhD, MPH Norman Crouch, PhD
Mississippi Mary Currier, MD, MPH Joe 0. Graves, PhD
Missouri H. Denny Donnell, Jr, MD, MPH Eric C. Blank, DrPH
Montana Todd A. Damrow, PhD, MPH Mike Spence, MD
Nebraska Thomas J. Safranek, MD Steve Hinrichs, MD
Nevada Randall L. Todd, DrPH 1 L. Dee Brown, MD, MPH
New Hampshire Jesse Greenblatt, MD, MPH Veronica C.TVIalmberg, MSN
New Jersey Eddy A. Bresnitz, MD, MS S. I. Shahied, PhD
New Mexico Mack C. Sewell, DrPH, MS David E. Mills, PhD
New York City Benjamin A. Mojica, MD, MPH Alex Ramon, MD, MPH
New York State Perry F. Smith, MD Lawrence S. Sturman, MD, PhD

_ North Carolina Newton J. MacCormacLMD, MPH Lou F. Turner, DrPH
North Dakota Larry A. Shireley, MPH, MS Bonna Cunningham
Ohio Forrest W. Smith, MD William Becker, DO
Oklahoma J. Michael Crutcher, MD, MPH John Hitz, DrPH
Oregon David W. Fleming, MD Michael R. Skeels, PhD, MPH
Pennsylvania James T. Rankin, Jr, DVM, PhD, MPH Bruce Kleger, DrPH
Rhode Island Utpala Bandyopadhyay, MD, MPH Gregory Hayes, DrPH
South Carolina James J. Gibson, MD, MPH Harold Dowda, PhD
South Dakota Sarah L. Patrick, PhD, MPH Michael Smith
Tennessee William L. Moore, Jr, MD Michael W. Kimberly, DrPH
Texas Dennis Perrotta, PhD, CIE- Susan Neil, PhD, MBA
Utah Craig R. Nichols, MPA Charles D. Brokopp, DrPH
Vermont Peter D. Galbraith, DMD, MPH Burton W. Wilcke, Jr, PhD
Virginia Robert B. Stroube, MD, MPH James L. Pearson, DrPH
Washington Juliet VanEenwyk, PhD (Acting)
West Virginia Loretta E. Haddy, MS, MA Andrea Labik, PhD
Wisconsin Jeffrey R Davis, MD Ronald H. Laessig, PhD
Wyoming Karl Musgrave, DVM, MPH Richard Harris, PhD
American Samoa Joseph Tufa, DSM, MPH Joseph Tufa, DSM, MPH
Federated States

of Micronesia Jean-Paul Chaine
Guam Robert L. Haddock, DVM, MPH Aurelto S. Espinola, MD
Marshall Islands Tom D. Kijiner
Northern Mariana Islands Jose L. Chong, MD Joseph K.P. Villagomez
Palau
Puerto Rico Carmen C. Deseda, MD, MPH Jose Luis Miranda Arroyo, MD
Virgin Islands Jose Poblete, MD (Acting) Norbert Mantor, PhD

4'J



MMWR

The Morbidity and Mortality Weekly Report (MMWR) Series is prepared by the Centers for Disease Control
and Prevention (CDC) and is available free of charge in electronicformat and on a paid subscription basis for
paper copy. To receive an electronic copy on Friday of each week, send an e-mail message to
listservglistservcdagov. The body content should read SUBscribe mmwr-toc. Electronic copy also is available
from CDC's World-Wide Web server at http://www.cdc.gov or from CDC's file transfer protocol server at
ftp.cdc.gov. To subscribe for paper copy, contact Superintendent of Documents, U.S. Government Printing
Office, Washington, DC 20402; telephone (202) 512-1800.

Data in the weekly MMWR are provisional, based on weekly reports to CDC by state health departments.
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released to the public on the following Friday. Address inquiries about the MMWR Series, including material to
be considered for publication, to: Editor, MMWR Series, Mailstop C-08, CDC, 1600 Clifton Rd., N.E., Atlanta, GA

30333; telephone (888) 232-3228.
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